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Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.696 Infection Prevention and Control
(Emergency Rule)

a) Each facility shall establish and follow policies
and procedures for investigating, controlling,
preventing, and testing for infections in the facility.
The policies and procedures must be consistent
with and include the requirements of the Control
of Communicable Diseases Code, and the
Control of Sexually Transmissible Infections
Code. All staff shall be trained on the policies and Attachment A
procedures, and training records maintained for Statement of Licensure Violations
three years. Activities shall be monitored to
ensure that these policies and procedures are
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followed. Infection control policies and
procedures shall be maintained in the facility and
made available upon request to faciiity staff, the
resident and the resident's family or resident's
representative, the Department, and the certified
local health department.

¢) Each facility shall adhere to the following
guidelines and toolkits of the Center for Infectious
Diseases, Centers for Disease Control and
Prevention, United States Public Health Service,
Department of Health and Human Services, and
Agency for Healthcare Research and Quality:

1) Guideline for Prevention of
Catheter-Associated Urinary Tract Infections

6) Guideline for Isolation Precautions:
Transmission of Infectious Agents in Healthcare
Settings

Section 300.1210 General Requirements for
Nursing and Personal Care
d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following
and shall be practiced on a 24-hour,
seven-day-a-week basis:

2) All treatments and procedures shall be
administered as ordered by the physician.

This REQUIREMENT is not met as evidenced by:

Based on observations, interviews, and record
reviews, the facility failed to dispose of catheter
imigation kits after 24 hours, failed to have signs
posted for contact/droplet precautions, and failed
to date tubing on respiratory equipment according
to the facility’s policies. This applies to 3 of 3 (R3,
R5, & R7) residents reviewed for infection
prevention and control, in a sample of 7.
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